Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTI

Facility’s Name: Galamgam, Crescencia (ARCH)

CHAPTER 100.1

Address: 94-1278 Peke Place, Waipahu, Hawaii 96797

Inspection Date: October 16, 2015 Annual

Rules (Criteria)

Plan of Correction
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§11-100.1-13 Nutrition. (b)

Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus.

FINDINGS
No four (4) week menu.
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§11-100.1-13 Nutrition. (d)
Current menus shall be posted in the kitchen and in a
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§11-100.1-15 Medications. (f)

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom
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the medication was made available to the resident.
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Licensee’s/Administrator’s Signature;
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